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INTRODUCTION 

In  1973,  the  Executive  Office  of  Elder  Affairs  was  established  as  the 
first  cabinet  level  agency  in  the  nation  responsible  for  addressing  the 
needs,  problems,  and  concerns  of  senior  citizens.  Originally  a  small 
advocacy  agency  within  the  Department  of  Community  Affairs,  the  Executive 
Office  of  Elder  Affairs  is  "the  principle  agency  of  the  Commonwealth  to 
mobilize  the  human,  physical,  and  financial  resources  available  to  plan, 
develop,  and  implement  innovative  programs  to  insure  the  dignity  and 
independence  of  elderly  persons,  including  the  planning,  development,  and 
implementation  of  a  Home  Care  program  for  the  elderly  in  the  communities  of 
the  Commonwealth."  (Chapter  19A,  Section  2  of  the  General  Laws.) 

The  Executive  Office  manages  the  three  Offices  that  comprise  the 
Executive  Office  of  Elder  Affairs;  the  Office  of  Administration,  the  Office 
of  Programs,  and  the  Office  of  Planning  and  Policy.  Together  the  three 
Offices  administer  and  coordinate  the  home  care,  advocacy,  legislation, 
program  development,  and  nutrition  activities  that  serve  elders. 

I.  MEETING  ELDER  SERVICE  NEEDS 

"Elder  Independence"  —  A  Comprehensive  Home  Care  Program 

The  Executive  Office  of  Elder  Affairs  provides  a  range  of  social 
services  to  increase  and  maintain  the  independence  of  frail  elders  in  their 
own  homes  and  communities.  The  Home  Care  program  helps  frail  elders 
perform  the  daily  tasks  necessary  to  live  independently.  With  declining 
health  and  mobility,  elders  need  assistance  with  the  normal  activities  of 
daily  living  such  as  bathing,  dressing,  and  eating,  in  addition  to 
housework,  cooking,  shopping,  managing  money,  and  transportation.  An 
average  of  43,208  elders  over  60  received  Home  Care  services  each  month  in 
Fiscal  Year  1984. 

Policy  Priorities 

In  FY  84,  the  Executive  Office  of  Elder  Affairs  established  a  policy 
to  serve  elders  who  are  at  greatest  risk  of  entering  a  nursing  home.  The 
policy  reflected  concern  for  the  parallel  growth  of  the  Home  Care  program 
and  the  cost  of  nursing  home  care.  Clients  were  previously  eligible  for 
Home  Care  services  if  they  had  any  unmet  needs  for  help.  This  tended  to 
diffuse  the  focus  of  the  program  from  those  who  were  most  impaired  to  any 
elder  needing  assistance.  While  the  preventive  and  supportive  needs  of 
elders  continues  to  be  recognized  by  the  Office,  a  policy  to  focus  on  the 
most  impaired  elders  was  implemented.   Other  resources  were  developed  to 
assist  elders  with  less  pressing  needs  for  service. 

Since  its  inception,  the  Home  Care  program  has  grown  dramatically.  See 
Table  1.  In  FY  '78,  the  Executive  Office  of  Elder  Affairs  spent  $21.2 
million  and  served  an  average  of  16,250  elders  a  month.   In  FY  '84,  an 
average  of  43,208  elders  received  services  totalling  $83.3  million. 

The  average  cost  per  client  has  also  increased  from  $1,305  per  client 
in  FY  '78  to  $1,929  in  FY  '84.  The  increase  reflects  inflation  in  the  cost 
of  services.  The  average  hours  of  homemaker  service  per  client  per  month 
has  dropped  in  the  same  period. 
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The  policy  to  target  services  to  elders  who  are  most  at  risk  of 
entering  a  nursing  home  will  increase  the  average  cost  per  client.  Data 
from  the  Channeling  Demonstration  program,  which  served  clients  who  were 
eligible  for  placement  in  a  nursing  home,  averaged  $7,000  per  year.  The 
comparable  cost  of  placement  in  a  nursing  home  is  between  $14,000  and 
$18,000  per  year  depending  upon  the  level  of  care  received. 

Two  other  major  policy .changes  were  initiated  in  FY  '84.  Serving  frail 
elders  requires  an  effective  method  of  assessing  the  client's  functional 
status  or  level  of  impairment.  Once  the  client's  functional  abilities  are 
assessed,  a  service  plan  must  be  developed  that  reflects  the  care  and 
support  available  from  family,  friends,  and  other  formal  sources.  Elder 
Affairs  initiated  a  lengthy  process  to  revise  its  Client  Needs  Assessment 
Procedure  which  will  be  implemented  in  FY  '85. 


Frail  elders  need  a  combination  of 
at  home.  The  Executive  Office  recogni 
delivery  of  social  and  health  service 
models  to  integrate  services  have  been 
Executive  Office  and  the  Medicaid  prog 
Home  Care  Corporations,  home  health  ag 
will  be  implemented  in  FY  85.  Other 
anticipated  in  FY  85  pending  recommen 
Group.  The  Work  Group  was  established 
delivery  of  community  based  non-instit 


health  and  social  services  to  remain 
zed  the  need  to  integrate  the 
for  its  Home  Care  clients.  New 

developed  jointly  between  the 
ram  that  build  upon  the  experience  of 
encies,  and  hospitals.  These  models 
steps  toward  integration  were  also 
dations  from  the  Long  Term  Care  Work 

to  recommend  improvements  in 
utional  services. 


TABLE  1 
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$1,305 

1,377 

1,504 

1,605 

1,707 

1,809 

1,929 
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1.  THE  HOME  CARE  PROGRAM 

The  Home  Care  program  assists  frail  elders  to  live  independently  in 
their  own  homes.  The  program  offers  elders,  and  the  spouse,  family,  and 
friends  who  often  care  for  them,  an  alternative  to  placement  in  a  nursing 
home.  Home  Care  program  funds  are  allocated  by  the  Executive  Office  of 
Elder  Affairs  to  twenty-seven  Home  Care  Corporations,  non-profit  agencies 
who  provide  case  management  and  arrange  the  services  needed  by  frail 
elders. 

A.  Eligibility 

Home  Care  clients  must  be  sixty  years  of  age  or  older  and  meet 
financial  criteria  established  by  Elder  Affairs.  In  FY  84,  services  were 
provided  to  a  single  elder  if  his/her  income  did  not  exceed  $8,760  and  to 
couples  whose  income  fell  below  $11,445.  The  income  thresholds  are 
increased  each  year  to  keep  pace  with  inflation.  In  1985,  eligibility 
levels  will  be  $9,067  and  $11,846  respectively. 

In  addition,  home  Care  Corporations  conduct  a  needs  assessment  that 
measures  an  elder's  functional  status  and  his/her  need  for  home  Care 
services.  Services  are  authorized  by  case  managers  in  the  Home  Care 
Corporations  in  accordance  with  the  results  of  the  assessment. 

B.  Service  Package 

In  FY  '84,  the  primary  service  package  included: 

Case  Management  Homemaker 

Information  and  Referral  Chore 

Transportation  Home  Delivered  Meals 

Companionship  Laundry 

During  the  year,  four  new  services  were  added:  personal  care  as  a 
component  of  homemaker  services,  social  day  care,  emergency  shelter,  and 
protective  services.  The  services  are  described  below: 

Information  and  Referral   Services  are  available  to  elders  needing 
information  or  referral  to  the  appropriate  sources. 

Case  Management   Services  consist  of  a  comprehensive  needs  assessment, 
eligibility  determination,  and  assisting  the  applicant  to  identify,  accept, 
and  secure  services  which  may  be  available  formally  or  informally  in  the 
community.  Casemanagers  are  responsible  for  the  development, 
implementation,  and  maintenance  of  an  effective  service  plan  for  a  client. 

Homemaker:  Services  are  provided  to  assist  elders  with  home  management  and 
activities  of  daily  living.  These  services  may  include  shopping  and 
errands,  meal  preparation,  light  housekeeping,  and  personal  care. 

Chore:  Services  assist  clients  in  home  maintenance  including  light  and 
heavy  house  cleaning  and  minor  home  repairs. 
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Transportation-  Services  are  provided  to  transport  clients  to  meal 
facilities,  medical  appointments,  or  community  facilities. 

Home  Delivered  Meals   Services  are  provided  to  help  to  insure 
well-balanced  meals  and  proper  nutrition. 

Companionship   Services  provide  company  and  socialization  to  lonely  or 
isolated  clients. 

Laundry:  Service  is  provided  to  clients  having  no  other  means  of  having 
laundry  done. 

Social  Pay  Care:  Provides  meals,  socialization,  and  recreational  activity 
to  clients  needing  daytime  supervision. 

Emergency  Shelter:  Service  is  designed  to  provide  temporary  shelter  for 
elders  without  a  home  due  to  eviction,  disaster,  or  lack  of  safe  housing. 

Protective  Services:  Provided  in  order  to  prevent,  eliminate,  or  remedy 
the  effects  of  abuse  to  an  elder. 

Information  and  referral  services  are  available  to  elders  or  any  person 
in  the  community,  regardless  of  income,  needing  information  or  referral  to 
appropriate  resources  within  the  elderly  service  network. 

For  information  contact  your  local  Home  Care  Corporation  or  the 
Executive  Office  of  Elder  Affairs  -  Elder  Hotline  at  1-800-882-2003. 

C.  New  Services 

The  experience  of  the  Channeling  Demonstration  program  highlighted  the 
importance  of  integrating  health  and  social  services  and  the  need  for 
personal  care  among  frail  clients.  Personal  Care  is  a  component  of  the 
homemaker/home  health  aide  service  defined  by  the  Rate  Setting  Commission 
in  its  regulations  governing  reimbursement  of  services. 

Personal  Care  tasks  include  helping  frail  elders  with  personal  hygiene 
(taking  baths,  grooming),  dressing,  shaving,  assisting  with  toiletry,  and 
helping  elders  transfer  from  a  bed  or  chair.  All  personal  care  tasks  must 
be  reviewed  and  approved  by  a  registered  nurse  consultant  or  be  recommended 
by  a  physician  according  to  Elder  Affairs'  regulations. 

The  addition  of  personal  care  will  improve  the  flexibility  of  the  Home 
Care  program  to  serve  frail  elders.  To  help  train  and  supervise  the 
delivery  of  personal  care  services,  Home  Care  Corporations  were  allowed  to 
hire  or  contract  with  home  health  agencies  to  provide  nursing  consultation. 

In  addition  to  personal  care,  Elder  Affairs  added  adult  social  day 
care  as  a  Home  Care  service. 

Social  day  care  provides  an  individualized  program  of  social  activity 
for  elders  who  need  supervision  but  do  not  need  health  services  during  the 
day.  The  supervision  and  activities  assist  elders  with  difficulties  caring 
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for  themselves  during  the  day.   It  offers  a  nutritious  meal,  snacks  and 
special  diets  if  needed.  Activities  include  recreation  and  social 
activities  suited  to  the  needs  of  elders  which  are  designed  to  encourage 
physical  exercise  and  social  interaction. 

Social  day  care,  as  opposed  to  day  health  care,  is  intended  for  clients 
who  need  supervision  and  structured  activities  rather  than  health  care. 
Social  day  care  is  an  appropriate  service  for  many  victims  of  Alzheimer's 
Disease  in  the  early  stages  of  the  disease.  It  was  added  as  a  supportive 
service  for  the  many  families  who  care  for  frail  elders.  Councils  on  Aging 
and  Senior  Centers  are  expected  to  become  a  major  source  of  adult  day  care 
services. 

Two  other  services  were  implemented  in  FY  '84,  emergency  shelter 
services  and  protective  services.  Emergency  shelter  services  provide 
overnight  shelter  for  a  family  or  individual  elder  who  needs  shelter  due  to 
eviction,  abuse,  substance  dependency,  or  other  economic  or  unsafe  housing 
condition.  Shelter  services  are  limited  to  seven  days.  Protective 
services  prevent,  eliminate,  or  remedy  the  effects  of  abuse.  Elder  Affairs 
implemented  this  new  service  as  a  result  of  legislation  establishing  this 
program. 

D.  Protective  Services 

Implementing  and  developing  the  Elder  Protective  Services  Program  is  an 
important  new  effort  of  the  Executive  Office  of  Elder  Affairs.  This 
program,  mandated  by  Chapter  604  (MGL  19A  s.  14-26),  provides  social, 
health,  and  legal  services  to  abused  and  neglected  elders  age  60  and  over. 
Elder  abuse  is  defined  as  "an  act  or  omission  which  results  in  serious 
physical  or  emotional  injury  to  an  elderly  person." 

In  FY  '84,  the  program  received  1,520  reports  of  abuse.  Caseworkers 
assessed  1,153  reports  and  confirmed  945  cases  of  abuse.  Abuse  included 
physical  battering,  deprivation  of  necessities,  and  emotional  harassment. 

During  the  year,  the  Department  established  an  organizational  structure 
that  included  three  major  components: 

°  program  monitoring/development  staff, 
°  protective  services  agencies,  and 
°  an  elder  abuse  hotline 

The  Protective  Services  staff  which  consists  of  a  Program  Manager,  four 
Regional  Supervisors,  and  a  Community  Representative  is  responsible  for 
program  development,  monitoring,  and  evaluation.  Regional  supervisors 
monitor  and  evaluate  the  provision  of  protective  services  and  provide 
training  and  consultation  to  the  designated  local  protective  service 
agencies. 

Protective  services  to  abused  elders  are  provided  directly  by  the 
protective  services  agencies.  Twenty-six  Home  Care  Corporations  and  one 
community  mental  health  center  have  been  designated  by  the  Elder  Affairs  as 
protective  services  agencies.  These  agencies  must  implement  protective 
services  in  accord  with  Elder  Affairs'  regulations  (651  CMR  5.00). 
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The  critical  work  of  protective  services  is  carried  out  by  protective 
services  caseworkers.  Caseworkers  assess  reports  of  abuse  and  provide  or 
arrange  services  to  abused  elders.  Their  work,  often  difficult  and 
stressful,  requires  an  understanding  of  the  dynamics  of  abuse,  human  needs, 
and  available  resources. 

.  Agencies,  in  addition  to  casework,  also  provide  homemaker,  chore, 
transportation,  nutrition ,  .and  other  services  to  abused  elders  depending 
on  their  needs.  Over  30%  of  abused  clients  receive  such  services. 

Chapter  604  mandates  that  certain  professionals  -  nurses,  doctors, 
social  workers,  psychologists,  and  other  -  report  elder  abuse.  To  receive 
reports,  the  Elder  Abuse  Hotline  operates  24  hours  per  day.  The  hotline 
receives  reports  from  both  mandated  reporters  and  the  general  public. 
Emergency  reports  are  referred   to  protective  services  agencies  or 
Departmental  staff  on  call  to  provide  immediate  response  when  necessary. 

While  Elder  Protective  Services  is  in  its  early  stages  of  development, 
services  are  available  to  abused  elders  in  all  cities  and  towns  in 
Massachusetts.  Future  plans  for  program  development  include  a  small 
guardianship  program,  24  hour  coverage  by  local  protective  service 
agencies,  and  expansion  of  the  number  of  caseworkers. 

E.  Program  Expenditures 

Elder  Affairs  spent  $83.3  million  for  Home  Care  services  in  FY  '84,  an 

increase  of  12.6%  or  $9.3  million  over  FY  '83  expenditures.  Sixty-six 

percent  of  Home  Care  funds  are  spent  on  homemaker  services.  In  FY  '84, 

$54.9  million  purchased  7,342,698  units  of  service,  compared  to  $49.4 
million  in  FY  '83. 

Case  management  is  the  core  service  of  the  Home  Care  program.  The  case 
management  role  is  central  to  the  effective  delivery  of  services  to  frail 
elders.  In  FY  '84,  $10.8  million,  or  13%  of  program  expenditures,  was  spent 
for  case  management.  Case  managers  are  primarily  responsible  for  receiving 
referrals,  assessments,  care  planning,  service  authorization,  and  monitoring 
and  coordination  with  other  services  on  behalf  of  Home  Care  clients. 

Administration  and  support  costs  for  the  27  Home  Care  Corporations,  in 
addition  to  case  management,  totalled  $10.5  million  in  FY  '84,  compared  to 
$9.1  million  in  FY  83. 

Home  delivered  meals  and  transportation  services  both  comprised  3%   of 
Home  Care  costs  in  FY  84.  A  total  of  117,587  home  delivered  meals  were 
funded  from  the  Home  Care  program  in  addition  to  another  2,536,520  home 
delivered  meals  supported  by  Title  III  of  the  Older  Americans  Act.  The 
expansion  of  the  home  delivered  meals  program  has  offered  a  cost  effective 
alternative  for  many  clients.  This  expansion  has  allowed  homemaker  hours 
to  be  allocated  to  other  clients  where  homemakers  may  not  have  been  needed 
to  prepare  meals  for  home  bound  elders.  This  expansion  has  enabled  many 
elders  to  receive  a  nutritious  meal  on  weekends  when  homemaker  services 
were  not  available,  while  the  number  of  home  delivered  meals  increased 
24.7%  over  FY  '83. 
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Transportation  services  increased  9.93%  in  FY  '84.  The  average 
transportation  client  receiving  transportation  services  received  7  one-way 
rides  per  month. 

Personal  care  was  added  during  the  fiscal  year.  Just  under  7,000 
clients  received  personal  care  services  during  the  month  of  June,  1984. 
The  average  number  of  services  units  per  client  per  month  totalled  13. 

2 .  Integration  and  Interagency  Coordination 

During  FY  '84,  the  Executive  Office  of  Elder  Affairs  worked  closely 
with  the  Department  of  Public  Welfare  to  integrate  and  coordinate  the 
delivery  of  health  and  social  services  to  frail  elders.  These  activities 
included  the  submission  of  a  Medicaid  Waiver  to  broaden  funding  for  Home 
Care  services,  development  of  the  Frail  Elderly  Coordinated  Care  Program, 
expansion  of  foster  care  services,  and  the  continuation  of  the  National 
Channeling  Demonstration  Project. 

A.  Home  and  Community  Based  Services  Waiver 

The  FY  *84  appropriations  act  directed  the  Department  of  Public 
Welfare  and  the  Executive  Office  of  Elder  Affairs  to  seek  a  Medicaid  Waiver 
under  the  Home  and  Community  Based  Services  Waiver  program  from  the  U.S. 
Department  of  Health  and  Human  Services.  The  Home  and  Community  Based 
Services  Waiver  allows  federal  Medicaid  reimbursement  for  services  that 
help  prevent  or  reduce  the  need  for  nursing  home  care. 

The  two  agencies  submitted  the  proposal  in  December,  1983.  The  Federal 
Government  normally  required  six  months  before  approving  or  denying  waivers 
during  a  time  of  conflicting  federal  policy  on  the  waiver  program.  The 
state  s  application  to  serve  elders  was  approved  within  ninety  days. 

The  waiver  allows  the  Commonwealth  to  receive  Medicaid  reimbursement 
for  homemaker/personal  care,  chore  services,  adult  social  day  care, 
respite  care  and  case  management  services  to  3,300  frail  elders.  Those 
who  received  services  under  the  program  must  be  Medicaid  recipients  and 
meet  the  qualifications  for  placement  in  a  nursing  home. 

The  Home  and  Community  Based  Services  Waiver,  or  2176  Waiver  Program, 
is  the  first  federal  commitment  to  financing  a  range  of  both  health  and 
social  services  designed  to  help  prevent  the  need  for  nursing  home  care. 
During  the  last  quarter  of  FY  '84,  the  two  agencies  were  working  to 
implement  the  waiver  program. 

B.  Frail  Elderly  Coordinated  Care 

The  Frail  Elderly  Coordinated  Care  project  is  a  major  breakthrough  in 
the  financing  and  service  delivery  to  frail  elders.  The  Executive  Office  of 
Elder  Affairs  and  the  Department  of  Public  Welfare  have  planned  this 
innovative  interagency  program  that  provides  capitation  payments  to 
aaencies  to  serve  elders  who  would  otherwise  qualify  for  placement  in  a 
nursing  home.  Ten  projects  will  begin  in  FY  '85.  The  planning,  program 
development,  and  selection  of  agencies  to  participate  in  the  program  were 
completed  in  FY  '84.   The  program  will  be  funded  jointly. 
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The  Executive  Office  of  Elder  Affairs  will  pay  contractors  $8.22  per 
client  per  day  and  the  Department  of  Public  Welfare  will  pay  $18.95  per 
client  per  day.  The  initial  ten  sites  will  include  three  separate  models 
for  delivering  services.  All  sites  will  provide  joint  agreements  between 
home  Care  Corporations  and  home  health  agencies  to  coordinate  the  health 
and  social  service  assessment,  care  planning,  and  service  monitoring 
functions.  Each  program  site  has  selected  a  "lead  agency"  to  serve  as  the 
contractor  and  fiscal  agent  for  the  program. 

Funding  from  the  Executive  Office  of  Elder  Affairs  and  the  Department 
of  Public  Welfare  will  be  pooled  with  the  lead  agency.  Services  may  be 
purchased  without  many  of  the  constraints  that  follow  the  normal 
fee-for-service  reimbursement  system. 

Each  project  will  service  an  estimated  100-120  by  the  end  of  the  first 
contract  year.  To  participate,  clients  must  be  Medicaid  recipients  and 
qualify  for  placement  in  a  nursing  home.  Similar  in  some  respects  to  the 
National  Channeling  Demonstration  program,  the  Frail  Elderly  Coordinated 
Care  program  is  intended  to  offer  a  comprehensive  package  of  community 
services  as  an  alternative  to  nursing  home  care. 

C.  Adult  Foster  Care 

Adult  foster  care  provides  room,  board,  and  personal  care  services  in  a 
family-like  setting  to  elderly  and  disabled  adults  who  require  a  supervised 
living  environment.  Foster  care  providers  and  clients  are  screened  and 
matched  by  program  staff.  The  elderly  or  disabled  client  is  less  of  a 
guest  than  a  member  of  the  foster  family's  home.  The  foster  care  program 
has  been  developed  jointly  by  the  Executive  Office  of  Elder  Affairs  and  the 
Department  of  Public  Welfare.  The  Executive  Office  of  Elder  Affairs  provides 
start-up  funds  for  new  program  development  and  Medicaid  pays  a  daily  rate 
for  the  care  of  the  client.  The  clients  themselves  pay  a  portion  of  the 
cost  of  their  care. 

In  FY  '84,  three  new  programs  were  funded  by  the  Executive  Office  of 
Elder  Affairs  through  Elder  Services  of  Berkshire  County,  Franklin  County 
Home  Care,  and  the  North  Shore  Elder  Services.  In  addition,  three  programs 
initiated  in  FY  '83  were  awarded  continuation  funding  in  FY  '84;  Roxbury 
Comprehensive  Health  Center,  Montachusetts  Home  Care  Corporation,  and 
Holyoke/Chicopee  Senior  Services. 

The  Executive  Office  of  Elder  Affairs  allocated  $185,100  for  adult  foster 
care  in  FY  '84.  A  total  of  eleven  programs  served  140  clients  during  the 
fiscal  year. 

D.  Channeling  Program 

Massachusetts  is  one  of  10  states  participating  in  the  National  Long 
Term  Care  Channeling  Demonstration,  a  federally  funded  research  project 
whose  primary  goal  is  "to  marshal  and  direct  long  term  care  resources  in  a 
community  in  ways  that  contain  overall  costs."  The  Massachusetts 
Channeling  Site  is  administered  at  the  state  level  by  the  Massachusetts 
Executive  Office  of  Elder  Affairs  (EOEA)  in  cooperation  with  the 
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Massachusetts  Department  of  Public  Welfare  (DPW).  The  Project,  funded  by 
Medicare,  Medicaid,  and  the  Executive  Office  of  Elder  Affairs,  examines  the 
effectiveness  of  case  management  as  a  technique  to  mobilize  the  spectrum  of 
community  supports  and  services  for  frail  elderly  clients. 

Ten  states  were  selected  to  participate  in  the  Channeling  research 
demonstration.  Five  of  these  states  will  test  a  "basic"  Channeling  model, 
which  will  consist  of  a  single  entry  point  for  case  management,  as  well  as 
uniform  client  screening,  assessment,  care  planning,  services  delivery,  and 
case  monitoring.  These  "basic  model"  states;  Texas,  Maine,  New  Jersey, 
Maryland,  and  Kentucky  are  developing  a  comprehensive  case  management  model 
of  service  delivery  for  the  first  time.  Massachusetts,  which  is  already 
providing  most  of  the  features  of  the  "basic"  Channeling  model  through  the 
state  Home  Care  program,  was  selected  as  a  "complex"  Channeling  model.  The 
other  "complex  model"  states  are  New  York,  Ohio,  Florida,  and  Pennsylvania. 
Each  of  these  states,  like  Massachusetts,  already  has  an  existing  network 
of  community-based  services  from  which  to  build  the  more  "complex" 
Channeling  features. 

The  complex  model  includes  all  the  components  of  the  basic  model  as 
well  as  several  additional  features  which  strengthen  the  case  management 
role.  These  are: 

1.  The  case  manager  has  authority  over  the  amount,  scope,  and  duration 
of  non-institutional  health  and  social  services; 

2.  The  per  diem  rate  covering  all  Channeling  services  is  capped  at  60 
percent  of  the  average  skilled  nursing  facility  rate  in  the 
demonstration  area;  and 

3.  Eligibility  for  non-institutional  services  is  above  the  Medicaid 
eligibility  level.  These  services  are  available  through  the  use  of 
Medicare  service  waivers.  Medicare  waivered  services  include  adult 
day  health,  foster  care,  transportation,  in-home  services,  and 
skilled  home  health  as  well  as  other  services. 

The  Department  of  Health  and  Human  Services  selected  the  Greater  Lynn 
Senior  Services,  Inc.,  (GLSS)  as  the  site  for  the  demonstration  project. 
The  Greater  Lynn  area  encompasses  the  city  of  Lynn  and  the  adjacent  towns 
of  Lynnfield,  Nahant,  Saugus.  and  Swampscott. 

Greater  Lynn  Senior  Services,  Inc.  a  private,  non-profit  corporation, 
is  the  Area  Agency  on  Aging  (Title  III),  and  a  Home  Care  Corporation.  The 
agency  has  established  working  relationships  with  the  two  local  hospitals, 
the  certified  home  health  agency  in  the  area,  the  nursing  homes,  the  mental 
health  center,  and  the  local  Councils  on  Aging.  The  Department  of  Public 
Welfare  operates  a  nursing  home  pre-admission  screening  program  in  the 
area. 

The  National  Channeling  Demonstration  Project  will  end  March  31,  1985. 
Greater  Lynn  Senior  Services,  the  Executive  Office  of  Elder  Affairs,  and 
the  Department  of  Public  Welfare  are  working  to  convert  the  project  to  the 
Coordinated  Care  program. 
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The  project  has  yielded  significant  data  on  the  ability  of  community 
care  services  to  support  frail  elders.  The  daily  service  cost  per  client 
is  $21.22,  or  41%  of  the  average  cost  of  nursing  home  care  and 
administrative  costs  added  another  $4.25  per  day. 

The  demonstration  program  has  generated  very   useful  data  on  the  mix  and 
type  of  services  that  are  needed  to  maintain  clients  in  the  community. 
Eighty  percent  of  the  services  used  by  Channeling  clients  were  social 
services  and  20  percent  were  health  services.  Services  in  each  category 
are: 

Social  Services  Health  Services 

Personal  Care  Home  Health 

Respite  Care  Skilled  Nursing 

Housekeeping  Therapies 

Companion  Day  Health 

Home  Delivered  Meals  Adult  Foster  Care 

Transportation  Mental  Health 

Chore  Medical  Supplies 

Adaptive  and  Assistance  Equipment 

Personal  care  comprised  64%  of  the  services  used  by  Channeling  clients. 
Companion  services  was  the  second  most  utilized  service,  and  it  totalled 
11%  of  service  expenditures. 

The  Channeling  experience  also  highlighted  the  importance  of  delivering 
services  on  nights  and  weekends.  Over  50  percent  of  the  Channeling  clients 
received  service  on  nights  and  weekends.  The  percentage  of  the  total  care 
plan  delivered  on  nights  and  weekends  ranged  from  5%  to  97%.  Ninety 
percent  of  the  clients  receiving  services  on  nights  and  weekends  needed 
homemaker/personal  care,  19  percent  needed  companion  services,  and  17 
percent  needed  home  delivered  meals. 

The  Executive  Office  of  Elder  Affairs  has  added  personal  care  as  a 
statewide  home  care  service  based  on  the  results  of  the  Channeling  program. 

The  National  Channeling  Demonstration  program  terminates  in  March, 
1985.  Both  the  Executive  Office  of  Elder  Affairs  and  the  Department  of 
Public  welfare  are  planning  to  continue  the  essential  components  of  the 
program  with  state  funds,  despite  the  loss  of  60%  of  the  funding  from 
Medicare. 

3.  Congregate  Housing 

The  state  funded  congregate  housing  program  in  Massachusetts  has  taken 
shape  over  the  past  six  years  as  an  alternative  housing  program  for  elders 
who  can  live  independently  if  provided  certain  health  and  social  services 
and  as  a  program  to  address  the  problem  of  social  isolation  among  the 
elderly.  There  are  198  state-subsidized  congregate  housing  units  in  the 
Commonwealth  which  are  now  operating.  The  units  are  distributed  among  14 
sites  in  13  communities*  Amherst,  Barnstable,  Boston,  Cambridge  (2), 
Chelmsford,  Concord,  Fitchburg,  Ludlow,  Peabody,  Pittsfield,  Stockbridge, 
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Tyngsborough,  and  Wakefield.   In  the  1980-81,  funding  round  for  Chapter  667 
elderly  housing  projects  were  approved  in  five  cities  and  towns  for  the 
construction  of  47  congregate  units.  The  communities  funded  are  Dalton, 
Wilbraham,  Newton,  Northampton,  and  Agawam.  These  units  are  presently 
under  construction. 

In  December,  1983,  the  state  legislature  passed  a  $66  million  bond 
authorization  to  fund  approximately  1,500  new  units  of  elderly  housing 
under  the  Chapter  667  program.  These  new  monies  are  allowing  for 
substantial  expansion  of  the  state  funded  congregate  housing  program.  As  a 
result,  funding  was  allocated  for  an  additional  329  units  in  23 
communities:  Ayer,  Belmont,  Beverly,  Bridgewater,  Hingham,  Marshfield, 
Methuen,  Natick,  Northbridge,  Peabody,  Pittsfield,  Salem,  South  Hadley, 
Springfield,  Taunton,  Waltham,  Warren,  Westboro,  Wilmington,  and  Woburn  in 
May,  1984.  Approximately  300  additional  units  will  be  funded  in  February, 
1985.*  1 

Interagency  coordination  is  one  of  the  main  reasons  for  the  success  of 
the  congregate  housing  program.  The  Executive  Office  of  Communities  and 
Development  funds  the  construction  of  congregate  housing.  Home  care 
services  and  the  congregate  housing  coordinator  are  paid  for  by  the 
Executive  Office  of  Elder  Affairs.  The  health  services  received  by 
Medicaid  eligible  congregate  housing  residents  are  reimbursed  by  the 
Department  of  Public  Welfare. 

In  June,  1984,  the  Massachusetts  Executive  Office  of  Elder  Affairs 
distributed  the  final  results  of  an  assessment  conducted  on  congregate 
housing  in  the  state.  This  final  report  represented  an  analysis  of  the 
data  collected  for  study  and  has  implications  for  future  congregate  housing 
policy  and  programs.  Funded  by  the  U.S.  Administration  on  Aging,  private 
foundations,  and  state  agencies,  the  assessment  was  designed  to  collect 
vital  information  regarding  the  multi -dimensional  aspects  of  congregate 
housing:  cost,  physical  design,  tenant  assessment  and  selection,  service 
needs,  and  management  styles.  A  congregate  housing  guidebook  will  be 
available  in  January,  1985,  for  social  service  providers,  developers,  elder 
advocates,  architects,  planners,  and  concerned  citizens  interested  in 
sponsoring,  managing,  or  seeing  congregate  housing  built  in  their 
community. 

Congregate  Housing  is  a  non-institutional  residential  shared-living 
environment  which  integrates  the  shelter  and  service  needs  of  the 
functionally  impaired  or  socially  isolated  elder  who  does  not  require 
constant  supervision  of  the  intensive  health  care  provided  in  an 
institution.  Congregate  housing  helps  elders  maintain  an  independent  life 
style  with  supportive  services. 

A  study  of  congregate  housing  in  Massachusetts  has  provided  the  first 
analysis  of  the  program.  They  examined  the  costs  of  congregate  housing  for 
114  residents.  Twenty-one  residents  lived  in  nursing  homes  prior  to  moving 
to  congregate  housing. 


^-Governor  Dukakis  will  file  a  housing  package  in  FY  '86  with  an 
additional  $66  million  for  elder  housing. 
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The  average  cost  of  nursing  home  care  for  the  twenty-one  residents  who 
while  residents  of  a  Level  III  nursing  homes  was  $37.20  per  day  or  $1,116  a 
month.  The  per  diem  for  Level  III  care  covers  nursing  services,  room  and 
board,  laundry,  recreation,  and  the  services  of  aides,  orderlies,  dietary 
and  administrative  staff.  It  does  not  include  physician's  services, 
prescription  drugs,  lab  costs,  or  the  services  of  physical  or  occupational 
therapists. 

The  average  cost  of  congregate  care  for  these  former  nursing  home 
residents  was  $880.48  per  month  or  20%  less  than  the  cost  of  nursing  home 
care. 

For  all  114  conqregate  residents  in  the  study,  the  average  cost  of 
social  services  was  $1,500  a  year,  and  the  average  cost  for  health  services 
was  $1,300  a  year.  As  it  is  for  nursing  home  care,  the  major  cost  of 
congregate  housing  is  the  cost  of  housing  itself.  Still,  the  total  cost  of 
congregate  housing,  with  community  services  provided  as  necessary,  is  less 
than  Level  III  nursing  home  care.  It  is  also  less  expensive  to  construct 
congregate  units  than  traditional  elderly  housing. 

The  service  costs  of  former  nursing  home  residents  seemed  to  be  lower 
than  the  service  costs  of  congregate  residents  who  entered  from  either  the 
community  or  a  hospital.  The  average  cost  of  congregate  care  for  former 
nursing  home  patients  was  $880  a  month.  The  average  cost  for  all  residents 
in  congregate  housing  was  $1,000  a  month. 

The  average  shelter  cost  is  assumed  to  be  equal  for  both  groups,  and 
the  variance  is  attributable  to  service  utilization.  This  finding  suggests 
either  that  the  lack  of  alternative  housing,  rather  than  the  need  for  care, 
was  the  primary  reason  for  placement  of  these  residents  in  a  nursing  home 
or  that  the  client  had  improved  in  a  nursing  home  and  no  longer  needed  that 
level  of  care.  It  also  suggests  that  the  support  and  services  available  in 
a  congregate  facility  prevents  admission  to  a  nursing  home  for  some 
residents. 

Congreqate  housing  is  a  cost  effective  housing  and  service  alternative 
for  vulnerable  elders.  It  offers  economies  of  scale  for  social  service 
providers  and  savings  compared  to  the  cost  of  nursing  home  care. 

While  the  costs  of  congregate  housing  are  less  than  the  cost  of  Level 
III  nursing  home  care,  the  impact  on  state  costs  requires  further  study. 
The  study  noted  changes  in  net  state  cost  between  care  in  a  nursing  home 
and  congregate  housing.  The  effect  on  state  funding  varies  by  the  source 
of  the  client's  income.  All  but  $45  per  month  in  client  income  is  applied 
toward  the  cost  of  nursing  home  care  if  the  person  receives  Medicaid. 
Clients  pay  25%  of  their  income  for  rent  in  a  congregate  unit. 

To  determine  the  impact  of  congregate  housing  on  net  state  costs  will 
require  further  analysis  of  the  sources  of  client  income,  a  comparison  of 
the  public  costs  of  financing  congregate  construction  and  nursing  home 
construction,  and  projecting  the  public  costs  of  a  nursing  home  bed  versus 
a  congregate  housing  unit  over  the  life  of  the  housing  bond. 
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Regardless  of  the  impact  on  net  state  cost,  it  is  safe  to  assume  that 
the  state  will  continue  to  finance  the  construction  of  elderly  housing.   It 
is  cheaper  to  construct  congregate  units  than  conventional  elderly 
apartments.  Since  there  is  a  direct  substitution  of  congregate  units  for 
nursing  home  beds,  state  agencies  must  develop  a  methodology  to  reflect  the 
increased  supply  of  congregate  housing  units  in  determining  the  need  for 
nursing  home  beds. 

4.  Nutrition  Services 

During  Fiscal  Year  1984,  more  than  6,000,000  hot  meals  were  served  to 
senior  citizens  in  Massachusetts  at  over  350  nutrition  sites  across  the 
state.  Of  these,  45%  were  home  delivered  and  55%  were  congregate  meals. 
By  coordinating  $20  million  from  state,  federal,  and  local  funding  sources, 
the  Executive  Office  of  Elder  Affairs  manages  one  of  the  nation's  most 
comprehensive  elderly  nutrition  programs.  See  Table  2. 

Title  IIIC  of  the  Older  American  Act  serves  as  the  legislative  basis  of 
the  program.  The  federal  contribution  also  includes  $700,000  in  commodity 
foods  and  $2,203,000  in  cash  from  USDA  for  FY  1984.   Nearly  $5  million  in 
state  funds  helps  Elder  Affairs  reach  many  elders  who  would  not  participate 
in  the  program.  Other  sources  of  revenue  for  nutrition  programs  are 
project  income,  donations,  and  local,  public,  and  private  contributions. 

The  nutrition  programs  in  Massachusetts  are  administered  through  28 
state  nutrition  projects.  They  are  operated  by  private,  non-profit 
corporations  monitored  by  their  local  Area  Agencies  on  Aging. 

The  program  serves  two  important  purposes.  First,  it  provides  a 
nutritious  lunch  which  meets  one-third  of  tire  daily  recommended  dietary 
allowance.  Second,  it  creates  a  convenient,  friendly  atmosphere  for  elders 
to  gather  with  friends. 

The  second  Annual  New  Horizon's  Recipe  contest  was  held  at  Boston 
Marriott  at  Copley  Place.  The  contest,  co-sponsored  by  the  Elder  Affairs 
and  the  Massachusetts  Association  of  Elderly  Nutrition  programs,  helps 
elders  exchange  recipes  that  meet  U.S.  Dietary  Guidelines.  It  also  offers 
gourmet  cooks  a  chance  to  test  their  favorite  recipes  with  a  panel  of 
judges  who  award  prizes  in  several  categories. 

This  year's  contest  was  held  in  conjunction  with  the  National 
Conference  of  Nutrition  and  Agency  Services  programs,  and  all  the  states 
were  in  attendance. 

In  January,  1984,  Elder  Affairs,  in  cooperation  with  the  Kit  Clark 
Senior  House,  opened  it's  first  congregate  feeding  site  for  older  homeless 
people.  Originally  located  at  St.  Paul's  Church,  the  program  currently 
serves  one  hundred  lunches  a  day  to  the  homeless  at  the  Holy  Trinity 
Church.  Future  sites  are  planned  for  FY  '85. 

In  November,  1984,  Elder  Affairs  held  it's  first  nutrition  training 
specifically  designed  for  homebound  elders.  Elder  Affairs  prepared  a  manual 
designed  for  the  Title  IIIC  and  state  Home  Care  staff  who  are  involved  in 
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the  home  delivered  meal  program  for  the  elderly.  This  was  the  first  joint 
training  for  both  Home  Care  and  Title  I I IC  staff  in  the  area  of  nutrition 
education. 

Training  sessions  covered  nutrition  for  wellness,  overcoming  eating  and 
meal  preparation  problems,  fitness,  healthful  meals  and  snacks,  and 
sanitation  in  food  preparation  and  storage.  Helping  older  people  stay 
healthy  through  proper  nutrition  and  regular  exercise  was  the  major  theme 
of  this  presentation. 


TABLE  2 
Funding  FY 


84 


Source 

Project  Income, 

Donations  and  Local  Income 

State  Funds 

Federal  Funds 

TOTAL 
Meals  FY  84 
Kind 

Congregate 
Home-Delivered 

TOTAL 


Allocation 

4,213,352 

4,908,636 

11,715,546 

20,837,534 

Meals  Served 
3,320,702 
2,753,014 
6,073,716 


Percentage 

20% 
24% 
56% 


Percentage 
55% 
45% 


5.  Council  on  Aging 

Councils  on  Aging  were  established  by  Chapter  495  of  the  Acts  of  1956. 
Since  then  336  cities  and  towns,  representing  some  99%  of  the  elderly 
population,  have  created  Councils  on  Aging. 

A  Council  on  Aging  is  the  primary  municipal  resource  for  programs, 
services  and  activities  for  elders.  Its  members  are  appointed  by  local 
elected  officials  and  serve  without  pay  to  inform,  advocate  for,  and 
develop  programs  that  improve  the  quality  of  life  for  the  more  than  one 
million  Massachusetts  seniors.  During  1984,  more  than  300,000  persons 
benefitted  from  information  and  referral,  outreach,  recreation,  meals, 
telephone  reassurance,  friendly  visiting,  transportation,  health  screening, 
respite  care,  and  intergenerational  activities. 

Councils  bridge  the  gap  between  the  needs  of  the  community  --  as 
established  through  outreach  surveys  and  assessments  --  and  formal  and 
informal  resources.  Elder  Affairs  allocates  funds  by  formula  to  the 
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Councils  for  a  wide  variety  of  staffing,  program,  and  administrative  needs. 
A  separate  competitive,  discretionary  program  funds  special  or  innovative 
activities.  Last  year,  129  Councils  received  discretionary  awards 
totalling  $450,000.  Grants  helped  fund  social  day  care  programs,  senior 
center  improvements  and  furnishings,  regional  transportation,  shared  staff 
positions  and  other  special  activities.  Awards  also  helped  support 
regional  and  statewide  associations  of  Councils  on  Aging. 

With  the  addition  of  two  new  full-time  staff,  Elder  Affairs  also 
provided  training  and  technical  assistance  to  more  than  150  local  Councils 
on  strengthening  network  relationships,  board  training,  advocacy,  program 
development,  and  management.  Councils,  with  $10  million  local 
appropriations  and  $5.5  million  in  volunteer  resources,  provide  valuable 
"grass  roots"  programs  and  services  which  complement  other  local,  regional, 
state,  and  federal  programs. 

6.  Nursing  Home  Ombudsman  Program 

Since  i973,  Elder  Affairs  has  administered  a  Nursing  Home  Ombudsman 
program  which  provides  regular  contact  with  elderly  patients  in  nursing 
homes  to  visit  elders  and  serve  as  a  resource  to  resolve  complaints  or 
questions.  Of  the  743  licensed  nursing  homes  in  Massachusetts,  the 
Ombudsman  program  had  regular  contact  with  503  homes  or  68%  of  the  total 
number  of  homes.  This  represents  an  increase  of  12%  in  the  number  of  homes 
visited  over  the  preceding  year. 

In  FY  '84,  legislation  was  signed  by  the  Governor  which  requires 
nursing  home  facilities  to  permit  access  to  residents  by  the  program. 
During  FY  '84,  a  total  of  19,848  visits  were  made  and  356,986  residents 
had  contact  with  the  local  Ombudsman.  Over  3,000  complaints  were  received 
and  all  except  15%  of  the  complaints  were  resolved  without  the  involvement 
of  any  state  regulatory  agency. 

The  Ombudsman  Division  of  Elder  Affairs  has  produced  two  slide  and 
video  presentations  on  the  "Role  of  the  Ombudsman"  and  a  second  on 
"Patient's  Rights."  The  program  has  also  conducted  thirteen  training 
programs  throughout  the  state.  A  six-day  training  curriculum  for  managers 
of  local  Ombudsman  programs  was  offered  during  the  year.  Elder  Affairs 
co-sponsored  a  Long  Term  Care  training  conference  with  the  Massachusetts 
Federation  of  Nursing  Homes  in  the  Spring  of  1984,  and  staff  of  the 
Ombudsman  Division  participated  in  the  Patient  Abuse  Conference  sponsored 
by  the  Department  of  Public  Health. 

The  program  has  set  a  goal  of  establishing  contacts  with  programs  that 
reach  all  nursing  homes  throughout  Massachusetts  during  FY  '85. 

7.  Long  Term  Care 

The  complexity  and  problems  of  long  term  care  have  been  observed  and 
debated  for  some  time.  The  problems  extend  beyond  specific  programs, 
agencies,  levels  of  government,  and  state  boundaries.   In  May,  1983, 
Governor  Dukakis  expressed  his  concerns  for  the  direction  and  scope  of 
services  for  frail  elders  in  his  remarks  before  the  First  Annual  Governor's 
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Conference  on  Aging.  He  directed  that  Cabinet  Secretaries  establish  a 
process  to  examine  the  issues  and  formulate  policies  and  recommendations  to 
set  the  course  for  Massachusetts  to  follow. 

The  Human  Resources  Cabinet  established  the  Long  Term  Care  Work  Group 
early  in  1984.  The  Work  Group  consisted  of  members  representing  executive 
offices,  state  agencies,  and  organizations  involved  in  the  long  term  care 
system.  The  Work  Group  was  asked  to  make  recommendations  within  the  scope 
of  existing  law  that  could  be  implemented  through  the  fiscal  1986  budget 
process. 

The  long  term  care  system  is  both  extensive  and  complex.  It  includes  a 
range  of  institutional  and  community  based,  in-home  services  that  forms  a 
continuum  of  care.  The  Work  Group  was  established  to  focus  on  the 
community-based,  non-institutional  components  of  the  system.  While  nursing 
homes  and  other  institutional  providers  fulfill  a  vital  role  in  delivering 
long  term  care,  institutional  issues,  some  of  which  are  being  addressed  by 
other  groups  within  state  government,  were  not  addressed  by  the  Work  Group. 

The  Work  Group  created  three  committees  dealing  with  housing,  health 
and  social  services,  employment  issues,  and  the  role  of  rest  homes  in  the 
long  term  care  system.  A  draft  report  was  issued  in  September,  and  public 
hearings  were  held  to  obtain  comments  on  the  report. 

State  agencies  have  been  reviewing  the  recommendations  of  the  Work 
Group  in  preparation  for  their  1986  budgets.  The  Work  Group  has  also 
raised  concerns  about  the  long  range  issues  that  affect  the  organization 
and  the  structure  of  the  long  term  care  delivery  system  at  both  the  state 
and  local  service  levels.  They  have  recommended  the  continuation  of  the 
project  to  address  these  longer  range  issues. 

II.  SERVING  ELDERS 


1.  Health 


A.  Insurance  and  Health  Issues 


Elder  Affairs  participated  in  the  Division  of  Insurance  hearings  on  the 
proposed  24  percent  rate  hike  in  Medex  premiums.  Secretary  Rowland 
testified  against  excessive  increases  in  the  rates  for  Medicare 
supplemental  health  coverage  in  the  absence  of  effective  cost  containment 
practices  and  the  increased  emphasis  on  the  use  of  generic  drugs.  After 
lengthy  deliberations  and  the  passage  of  legislation,  a  15  percent  increase 
was  approved  by  the  Division  of  Insurance. 

Elder  Affairs  actively  supported  legislation  limiting  the  increases  in 
rates  for  Medex  policies.  Governor  Dukakis  signed  legislation  that 
improved  the  utilization  review  procedures  for  paying  only  appropriate  and 
necessary  medical  services,  increasing  the  incentives  for  the  use  of  less 
costly,  but  effective  generic  prescription  drugs  and  prohibit  the  diversion 
of  a  portion  of  Medex  premiums  to  offset  other  costs. 

During  the  year,  the  continuing  climate  of  fear  and  cutbacks  in 
Medicare  benefits,  and  the  increased  cost  of  health  care,  highlighted  the 
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need  for  the  dissemination  of  information  about  health  insurance  to  elders. 
Seniors  often  carry  misinformation  about  the  extent  of  Medicare  coverage, 
the  choices  possessed  by  a  variety  of  supplemental  health  policies,  and  the 
cost  of  care.  Elders  often  purchase  duplicate  insurance  policies  to  avoid 
inadequate  coverage.  Increasingly,  elders  are  interested  in  the  health 
care  offered  through  Health  Maintenance  Organizations  as  an  alternative 
source  of  care. 

Elder  Affairs  has  responded  to  these  trends  by  initiating  a  health 
benefits  counseling  program.  The  program  was  planned  toward  the  close  of 
FY  '84  for  implementation  during  FY  '85. 

Secretary  Rowland  also  presented  testimony  before  a  Congressional 
Committee  hearing  on  the  crisis  threatening  the  Medicare  program.  Elder 
Affairs  has  actively  analyzed  proposals  to  alter  the  coverage  and  cost  of 
Medicare  and  opposed  attempts  to  shift  the  costs  to  elders  for  the  failure 
of  our  health  care  system  to  adequately  contain  health  care  costs. 
Increases  in  Medicare  co-payments  and  deductibles  translate  into  higher 
premiums  for  supplemental  health  insurance  and  higher  out-of-pocket  costs 
for  elders  without  addressing  the  major  cause  of  inflation  in  the  health 
care  sector. 

As  the  controversies  continued  around  the  cost  of  care,  Elder  Affairs 
supported  legislation  that  required  that  physicians  accept  the  rates 
approved  by  Medicare  for  their  services.  Under  the  mandatory  assignment 
proposal,  Medicare  would  approve  the  charges  allowed  for  specific  services. 
Medicare  would  pay  80%  of  the  approved  charges,  and  'Medicare  beneficiaries, 
or  their  supplemental  health  insurance,  would  pay  the  remaining  202>. 
Physicians  would  have  been  prohibited  from  billing  seniors  any  additional 
amounts.  Legislation  mandating  assignment  was  defeated  in  Congress. 
Instead,  Congress  voted  to  freeze  payments  to  physicians.  The  law  contains 
penalties  for  physicians  who  fail  to  abide  by  the  freeze. 

B.  Health  Maintenance  Organizations  and  Medicare 

National  demonstration  programs,  including  four  in  Massachusetts,  have 
successfully  demonstrated  the  ability  of  HMOs  to  offer  seniors  better 
health  care  at  lower  costs  than  the  conventional  fee-for-service  health 
system. 

On  the  basis  of  the  successful  demonstrations,  Congress  broadened  the 
ability  of  HMOs  to  enroll  Medicare  beneficiaries  on  a  pre-paid  basis. 
Medicare  will  pay  HMOs  a  fixed  amount,  and  the  HMO  is  at  risk  to  provide 
the  appropriate  health  care  for  the  amount  paid  by  Medicare.  The 
administration  has  been  slow  to  implement  the  change  approved  by  Congress. 
Governor  Dukakis,  joined  by  the  Executive  Office  of  Elder  Affairs,  held 
meetings  with  federal  officials  and  worked  with  other  interested  governors 
in  an  attempt  to  expedite  the  promulgation  of  the  necessary  regulations. 
The  regulations  were  issued  for  public  comment  in  May,  1984.  Final 
regulations  were  issued  in  FY  '85.  A  range  of  efforts  are  presently 
underway  to  expand  the  enrollment  of  Medicare  beneficiaries  in  HMOs. 
Generally,  HMOs  offer  a  broader  range  of  benefits  than  traditional  Medicare 
and  supplemental  policies  at  a  lower  premium.  Medicare  pays  less  in 
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premiums  than  it  would  pay  in  health  care  costs  for  people  who  do  not 
enroll  in  an  HMO.  This  pre-paid  system  of  care  has  generated  savings  by 
reducing  the  amount  of  expensive  hospital  care  needed  by  elders  by  as  much 
as  50%  while  still  providing  appropriate,  high  quality  health  care. 

Elder  Affairs  expects  to  work  vigorously  in  the  coming  year  to  assist 
elders  in  selecting  the  best  health  insurance  plan  for  their  needs. 

C.  "Keep  Moving"  --An  Exercise  Program  for  Older  Adults 

In  FY  ' 84 ,  Elder  Affairs  initiated  an  exercise  and  fitness  program  for 
older  adults.  Program  planning  and  development  began  in  the  spring.  The 
goals  of  the  program  are  to  establish  year  round  local  fitness  programs  and 
an  annual  event  that  includes  a  combination  of  competitive,  recreational, 
and  social  events,  highlighted  by  the  "Governor's  Cup",  a  competitive  five 
mile  road  race  and  a  one  mile  walk.  Year  round  fitness  programs  and 
walking  clubs  will  be  developed  to  involve  older  adults  in  appropriate 
programs  through  coordination  between  local  Councils  on  Aging,  Senior 
Centers,  YMCAs ,  schools,  and  other  organizations.  The  program  will  include 
a  medical  advisory  panel,  educational  materials  on  exercise  and  nutrition, 
and  training  for  program  leaders. 

2.  Employment  and  Training  for  Older  Workers 

With  the  position  of  Employment  Coordinator  filled  in  March,  1984,  a 
program  to  form  a  network  of  employment  service  deliverers  was  immediately 
initiated  across  the  state.  Employment  counselors  were  designated  at  each 
Area  Agency  on  Aging/Home  Care  Corporation  to  serve  the  needs  of  the 
elderly  unemployed.  This  network,  known  as  the  Elderwork  network,  will 
identify  and  refer  older  job  seekers  to  appropriate  services  leading  to 
their  employment. 

By  midsummer,  Elderwork  has  established  linkages  with  all  the  larger 
employment  service  deliverers  to  emphasize  the  need  to  recognize  the  older 
worker  and  to  stress  the  contribution  they  could  make  to  the  Massachusetts 
economy.  It  is  estimated  that  if  the  16,000  persons  over  55  who  are 
believed  to  be  seeking  employment  could  be  put  to  work,  $4  billion  could  be 
returned  to  the  economy  by  the  turn  of  the  century. 

The  Executive  Office  of  Elder  Affairs  supplies  support  and  technical 
assistance  to  the  Elderwork  counselors  via  a  regular  memorandum  which 
contains  updated  and  current  employment  service  information,  an  employment 
reference  library,  and  training  sessions  planned  for  FY  1985. 

A.  Elder  Service  Corps 

The  Elder  Service  Corps  was  established  concurrently  with  the  creation 
of  the  Massachusetts  Executive  Office  of  Elder  Affairs  on  July  1,  1974. 
The  Elder  Service  Corps  creates  employment  opportunities  for  older 
individuals  who  are  assigned  to  agencies  which  serve  other  elders 
throughout  the  state. 

Volunteers  must  be  60  years  of  age  and  older  and  be  resourceful  and 
sympathetic  to  the  needs  of  their  peers.  There  are  no  income  eligibility 
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restrictions,  and  the  Executive  Office  of  Elder  Affairs  is  an  equal 
opportunity  employer.  Volunteers  serve  18  hours  a  week  and  are  paid  a 
stipend  of  $120  a  month. 

During  1985,  there  were  547  volunteers  assigned  to  132  agencies  in  the 
aging  network  throughout  the  state.  Their  duties  involved  visiting  nursing 
homes  under  the  Ombudsman  program,  serving  as  companions  to  Home  Care 
clients  in  the  Home  Care  agencies,  providing  friendly  visiting,  telephone 
reassurance,  transportation,  Meals-on-wheels,  day  care  centers,  adult 
education,  and  other  program  to  meet  the  needs  of  any  particular  agency. 

Elder  Service  Corps  volunteers  provide  valuable  services  to  seniors. 
Secretary  Rowland  held  five  regional  luncheons  to  recognize  the 
contributions  and  services  of  volunteers.  Certificates  of  merit  and  5  and 
10  years  pins  were  presented  to  the  volunteers. 

B.  Senior  Community  Service  Employment  Program  (Senior  Aides) 

The  Senior  Aides  program  is  funded  under  Title  V  of  the  Older  Americans 
Act.  This  federal  program  provides  part-time  employment  for  older  workers 
over  55  years  of  age.  The  state  of  Massachusetts  receives  part-time  slots 
directly  from  the  U.S.  Department  of  Labor  and  local  program  sponsors 
receive  funding  from  five  national  contractors. 

The  Executive  of  Elder  Affairs  receives  $1.6  million  which  supports  309 
positions.  The  senior  aides  are  employed  in  a  variety  of  local  social 
service  agencies  as  companions. 

To  be  eligible,  applicants  for  senior  aide  positions  must  have  incomes 
below  125%  of  the  poverty  level  ($6,225  for  a  single  and  $8,400  for  a 
couple). 

C.  Emplo^yment  and  Training  Opportunities  (JTPA) 

Employment  and  training  opportunities  for  older  workers  have  achieved 
additional  support  during  the  year.  Elder  Affairs  joined  the  Office  of 
Training  and  Employment  Policy  under  the  Executive  Office  of  Economic 
Affairs  to  develop  model  programs  to  meet  the  needs  of  older  workers.  The 
Federal  Job  Training  Partnership  Act  (JTPA)  created  a  3%  set  aside  for  the 
training  and  placement  of  older  workers.  An  Older  Workers  Task  Force  was 
established  to  study  the  needs  and  problems  of  older  workers  and  to 
recommend  program  models  that  best  met  these  issues. 

The  Task  Force  was  comprised  of  members  of  Elder  Affairs,  OTEP, 
employers,  and  other  interested  experts.  The  Task  Force  report  served  as 
the  basis  for  the  Request  for  Proposals  issued  to  select  programs  for 
funding  under  JTPA. 

The  Task  Force  identified  four  major  program  areas.  First,  workers  who 
are  displaced  from  their  jobs  through  plant  closings  or  lay  offs  experience 
longer  periods  of  under-employment  and  greater  difficulty  finding  work. 
Women  who  return  to  work  following  the  death  of  a  spouse  or  divorce  and  who 
lack  recent  work  experience  also  face  obstacles  joining  the  work  force. 
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Third,  people  who  have  retired  but  have  experienced  a  financial  or 
psychological  interest  in  returning  to  work,  often  on  a  part-time  basis, 
have  difficulty  finding  positions  that  make  use  of  their  availability  and 
skills.  Finally,  many  employed  older  workers  are  under-employed  and  do  not 
earn  enough  income  to  escape  from  poverty. 

The  Task  Force  concluded  that  solutions  to  these  problems  are  best 
developed  within  the  regular  labor  market  assistance  programs  and  the 
environment  in  which  jobs  are  developed,  placements  are  made,  and  training 
is  conducted.  Three  types  of  program  models  were  identified:  worker 
assistance,  job  assistance,  and  employer  assistance.  The  Task  Force 
recommended  a  program  mix  that  directs  "activities  at  bringing  about  change 
at  the  workplace  through  more  flexible  treatment  of  the  retirement  process, 
at  improving  the  range  of  employment  opportunities  available  to  older 
workers  (including  part-time  jobs),  and  at  increasing  the  availability  of 
workplace  programs  provided  by  the  employer  community." 

As  a  result  of  the  competitive  bidding,  projects  totalling  over 
$700,000  were  awarded  to  seven  programs  which  will  provide  services  to  a 
projected  1,384  older  workers. 

III.   ELDER  INVOLVEMENT 

Elder  Affairs  has  developed  a  number  of  avenues  for  involving  elders 
and  professionals  in  the  fields  of  aging  in  the  development  of  agency 
policy  and  priorities. 

A.  Elder  Advocates 

Spring,  1984,  was  the  time  for  a  new  senior  citizen  group  in 
Massachusetts:  the  Elder  Advocates.  In  co-sponsorship  with  its  Citizen 
Advisory  Committee,  the  Executive  Office  of  Elder  Affairs  divided  the  state 
into  five  districts:  Western  Massachusetts,  Central  Massachusetts,  North 
of  Boston,  Greater  Boston,  and  Southeastern  Massachusetts,  and  offered  a 
full  day's  training  session  in  each  district. 

Between  March  30th  and  April  27th,  elders  came  together,  heard 
substantive  presentations  on  issues  of  concern,  exchanged  ideas,  and  began 
to  develop  a  state-wide  network  to  work  toward  common  goals.  The  program 
covered  health  care  issues,  an  examination  of  the  various  parts  of  the 
elder  network  in  Massachusetts,  and  a  discussion  of  legislation  affecting 
elders.  Evaluations  from  the  hundreds  of  elders  who  participated 
emphasized  the  need  for  more  training  and  the  appreciation  that  such 
trainina  was  being  brought  to  the  districts. 

The  Fall  1984  session  was  more  ambitious*  two  days  of  training  in  each 
of  the  five  districts.  The  major  focus,  at  the  request  of  those  who  had 
attended  in  the  spring,  was  health  care,  especially  the  issue  of  cost 
containment.  Each  district  had  a  keynote  presentation  on  Medigap  health 
insurance  rate-setting  issues,  and  "Medigap  and  Alternatives"  was  also  one 
of  the  three  areas  in  which  participants  could  concentrate  during  the 
afternoon  s  2-hours  of  workshops  on  both  days  (4  hours  total).  Other  issue 
areas  which  people  studied  during  the  workshop  period  were:  housing 
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advocacy,  consumer  rights,  transportation  advocacy,  and  pension  rights 
and  responsibilities.  A  discussion  of  the  legislative  process  rounded  out 
the  program  in  each  district. 

Elder  Advocates,  the  graduates  of  the  two-day  program,  were  presented 
with  both  certificates  and  badges  to  signify  the  completion  of  the  course 
of  study. 

B.  The  Second  Annual  Governor's  Conference  on  Aging 

May  23,  1984  found  over  1,000  elders  and  others  who  care  about  elder 
issues  assembled  at  Worcester  State  College  for  the  Second  Annual 
Governor's  Conference  on  Aging. 

The  conference,  sponsored  by  Massachusetts  Executive  Office  of  Elder 
Affairs  in  cooperation  with  the  Massachusetts  Association  of  Older 
Americans,  Worcester  State  College,  Worcester  Commission  on  Elder  Affairs, 
the  Age  Center  of  Worcester  Area,  Inc.,  and  EOEA's  Citizens  Advisory 
Committee,  addressed  "New  Developments  in  Aging"  with  a  specific  focus  on 
health  care,  older  women,  and  empowerment. 

In  his  welcoming  address,  Governor  Michael  S.  Dukakis  stressed  the 
importance  of  health  care  for  older  adults,  "Next  to  food  and  shelter,  it's 
the  most  important  need  of  the  elderly." 

Although  the  United  States  has  some  of  the  finest  health  care,  it's 
still  a  \/ery   costly  system.  "One  billion  dollars  a  day  is  spent  on  health 
care  in  this  country.  Without  action,  we  will  be  spending  $2  billion  a  day 
by  1990,"  Governor  Dukakis  said.  Governor  Dukakis  described  Health 
Maintenance  Organizations  (HMOs)  which  represent  a  new  direction  in  health 
care.  Currently,  five  HMOs  serve  the  elderly  in  Massachusetts. 

The  issue  of  health  care  was  also  addressed  by  keynote  speakers  --  Tish 
Somers,  Anna  Brown,  and  Frank  Manning  --  as  well  as  in  many  of  the  26 
workshops,  including:  "Medicare:  What  Does  the  Future  Hold,"  "Home  Health 
Care,"  "Mental  Health  Care:  Maintaining  Mental  Fitness  at  an  Old  Age," 
Medigap  Insurance*  Coverage,  Costs,  and  Legal  Protection,"  and  others. 

President  and  Founder  of  the  Legislative  Council  of  Older  Americans  and 
Massachusetts  Association  of  Older  Americans,  Frank  J.  Manning  stated, 
"This  conference  is  particularly  important  because  it  unifies  --  enabling 
us  then  to  set  goals." 

"Growing  older  bolder"  was  the  theme  of  the  keynote  address  presented 
by  Tish  Somers,  Founder  of  the  Older  Women's  League  and  the  Displaced 
homemaker's  movement.  Mirroring  Governor  Dukakis'  sentiments  on  the  crisis 
in  America's  health  care  system,  Tish  Somers  added  the  "Women  under  65  fall 
Detween  the  cracks  because  government  entitlements  may  not  be  available  and 
it's  hard  to  get  other  insurance."  Somers  cited  that,  "Seven  out  of  ten 
elderly  women  are  poor." 

"You're  not  even  a  good  American  if  you're  not  an  obstructionist  to 
wrong,"  according  to  another  keynote  speaker,  Anna  V.  Brown,  President  of 
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National  Council  on  Aging  and  Director  of  the  Cleveland,  Ohio  Department  of 
Aqing. 

Concerning  the  theme  for  this  Governor's  Conference,  Elder  Affairs' 
Secretary,  Richard  H.  Rowland,  pointed  out,  "New  direction  does  not  come 
about  unless  brought  about  by  people."  He  was  speaking  to  the  sort  of 
empowerment  that  the  Annual  governor's  Conference  on  Aging  seeks  to  foster. 
And  as  Frank  Manning  concluded,  "People  leave  today  with  more  determination 
to  work  with  patriots  in  making  the  aging  movement  stronger." 

C.  Professional  Advisory  Committee 

The  Professional  Advisory  Committee  to  the  Executive  Office  of  Elder 
Affairs  has  existed  longer,  in  fact,  than  the  Executive  Office  it  advises. 
The  Committee  was  formed  over  a  decade  ago  and  has  members  representing  a 
wide-range  of  gerontological  areas:  academic,  health  care,  and  social 
services. 

Dr.  Louis  Lowy,  Associate  Dean  of  the  Boston  University  School  of 
Social  Work,  has  chaired  the  Professional  Advisory  Committee  since  its 
inception.  During  his  recent  illness,  Dr.  Scott  Bass,  Associate  Professor 
and  Director  of  the  Gerontology  Program  at  University  of  Massachusetts, 
Boston,  presided  over  the  quarterly  meetings. 

D.  Citizens  Advisory  Committee 

The  Citizens  Advisory  Committee  to  the  Executive  Office  of  Elder 
Affairs  is  the  legally-constituted  consumer  body  advising  Elder  Affairs. 
This  48-member  group  meets  quarterly  with  the  Secretary  and  his  staff. 

In  Spring,  1984.  the  Citizens  Advisory  Committee  took  on  an  activist 
role  in  co-sponsoring  five  district  meetings  at  which  Elder  Advocacy 
training  was  offered  to  interested  senior  citizens,  as  well  as  other 
persons  who  work  with  seniors.  In  addition,  the  Committee,  chaired  by 
Evelyn  Greenman,  co-sponsored  the  Secona  Annual  Governor's  Conference  on 
Aging  at  Worcester  State  College  on  May  23,  1984. 

E.  Silver  Haired  Legislature 

Elections  for  the  Silver  Haired  Legislature  were  held  on  September  21, 
1983,  for  the  November  18,  1983  session.  Between  the  election  day  and  the 
State  House  Session,  two  days  of  preparatory  sessions  were  held  in  each  of 
five  districts  throughout  the  state. 

The  Silver  Haired  Legislature  program  was  transferred  to  the  Department 
of  Education:  Institute  for  Governmental  Services,  which  runs  training 
programs  throughout  state  government,  as  of  July  1,  1984. 

IV.  ORGANIZATIONAL  AND  MANAGEMENT  ISSUES 

A.  Overview 

The  Office  of  Administration  is  responsible  for  management  of  Elder 
Affairs'  central  operations.  Major  operational  units  within  the  office 
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include  the  Divisions  of  finance  and  Administration,  Grants  and  Contracts, 
Personnel,  Field  Audit,  and  Data  Processing.  The  Office  of  Administration 
establishes  financial  policy  that  governs  the  Elder  Affairs'  State  and 
federally  funded  programs,  prepares  and  executes  grants  and  contracts  which 
define  and  fund  each  program  activity,  and  collects  financial  and 
statistical  data  used  to  evaluate  and  measure  performance  in  each  program. 


The  Division  of  Finance  and  Administration  prepares  the  annual  budget 
requests  and  all  Federal  Grant  Applications.  The  state  appropriation  in  FY 
■83  totalled  $81  million  and  $93  million  in  FY  '84.  Home  Care  services, 
Elder  Affairs'  largest  program,  received  $75  million  in  FY  '83  and  $85 
million  in  FY  '84.  This  24%  increase  over  two  years  delivered  community 
based  services  to  an  average  of  41,000  clients  per  month  in  FY  '83  and 
43,200  clients  per  month  in  FY  '84  at  a  cost  of  $1,809  and  $1,929  per 
client  respectively.  Effective  administration  of  the  Home  Care  program  has 
insured  that  the  maximum  portion  of  available  funds  are  expended  for 
services  which  directly  support  elders  living  in  their  homes.  Elder 
Affairs  received  $23.5  million  in  Federal  funds  in  FY  '83  and  $21.5  million 
in  FY  84.  Most  of  these  funds  were  awarded  by  the  Department  of  Health 
and  Human  Services,  Administration  on  Aging  under  Title  III  of  the  Older 
Americans  Act.  These  funds  are  awarded  by  the  Department  to  the  state's  23 
Area  Agencies  on  Aging  to  provide  in-home,  access,  legal,  and  nutrition 
services  to  elders  regardless  of  income.  A  summary  chart  of  accounts  which 
present  State  and  Federal  programs  managed  by  Elder  Affairs  in  FY  '83  and 
FY  '84  appears  on  pages  24  and  25. 

The  Office  of  Administration  is  responsible  for  development  and 
implementation  of  funds  allocation  formulas.  In  FY  '83  and  FY  '84,  the 
formula  for  allocating  state  funds  to  the  27  Home  Care  Corporations  was 
based  on  prior  expenditures  and  service  to  high  priority  clients. 

A  Title  III  allocation  formula  was  implemented  in  FY  '82  which 
distributes  funds  based  on  the  distribution  of  people  over  60,  the 
low-income  persons  over  60,  minorities  over  60,  and  the  number  of  people 
over  seventy-five.  The  phase-in  period  for  the  new  formula  began  in  FY  '83. 

Elder  Affairs  continued  to  use  the  timely  payments  system  for 
reimbursement  in  the  Home  Care  program  in  FY  '83  and  FY  '84.  Under  special 
authority  granted  by  the  State  Comptroller,  Home  Care  program  payments  are 
made  directly  by  Elder  Affairs  to  the  Home  Care  Corporations.  This  system 
facilitates  timely  cash  flow  and  faster  payment  of  subcontract  billings  by 
the  Home  Care  Corporations. 
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EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 
SUMMARY  CHART  OF  ACCOUNTS 
ACTIVE  PROGRAMS  -  FY  1984 


DATE:  March  1,  1984 


Account  Number   Account  Title 

Budget  Period 

Amount 

State 

9100-0100 

Executive  Office  Admin. 

7/1/83-6/30/84 

$  1,818,190 

(1) 

9110-1620 

Elder  Service  Corps 

7/1/83-6/30/84 

791,540 

9110-1630 

Home  Care  Program 

7/1/83-6/30/84 

85,439,075 

9110-1640 

Dem. /Protective  Svcs. 

7/1/83-6/30/84 

1,122,430 

(2) 

9110-1660 

Congregate  Housing 

7/1/83-6/30/84 

250,000 

9110-1670 

Elder  Lunch  Program 

7/1/83-6/30/84 

2,140,000 

9110-9002 

Councils  on  Aging 
STATE  FUNDS  (81%) 

7/1/83-6/30/84 

1,500,000 

TOTAL 

$93,061,235 

Federal 

9110-1074 

T- II IB,  Social  Services 

10/1/83-9/30/84 

6,300,081 

9110-1074 

T-III,  Administration 

10/1/83-9/30/84 

546,551 

9110-1173 

T-IIIC,  Nutrition 

10/1/83-9/30/84 

10,005,552 

9110-1175 

T-IVA,  Training  Programs 

2/1/84-12/31/84 

87,646 

(3) 

9110-1178 

Comrn.  Service  Employment 

Prog. (Emergency  Jobs  Bill) 

7/1/83-6/30/84 

-0- 

(4) 

9110-1181 

USDA  Cash  In-Lieu  of 

Commodities 

10/1/83-9/30/84 

2,552,244 

9110-1182 

Elder  Abuse  Project 

1/1/82-6/30/84 

153,802 

9100-1510 

T-IVC,  Advocacy  Ass't. 

10/1/83-9/30/84 

50,000 

9110-1713 

LTC  Channeling 

8/25/83-9/29/84 

496,118 

TOTAL 

FEDERAL  FUNDS  (19%) 

$21,770,496 

TOTAL 

FUNDS  AVAILABLE 

$114,831,731 

(1)  Includes  $20,000  transfer  from  computer  equipment  reserve. 

(2)  Will  increase  as  sliding  fee  receipts  are  deposited. 

(3)  Awaiting  grant  award  effective  2-1-84. 

(4)  Included  in  Senior  Aide  Grant  Award. 
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EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 
SUMMARY  CHART  OF  ACCOUNTS 
ACTIVE  PROGRAMS  -  FY  1933 


DATE:  March  25,  1983 


Account  Number   Account  Title 

Budget  Period 

Amount 

State 

9100-0100 

Executive  Office  Admin. 

7/1/82-6/30/83 

$  2,073,305 

9110-1620 

Elder  Service  Corps 

7/1/82-6/30/83 

791,540 

9110-1621 

Retired  Senior  Vol.  Prog. 

7/1/82-6/30/83 

54,000 

(1) 

9110-1630 

Home  Care  Service 

7/1/82-6/30/83 

74,858,564 

(2) 

9110-1660 

Congregate  Housing 

7/1/82-6/30/83 

220,540 

9110-1670 

Elder  Lunch  Program 

7/1/82-6/30/83 

2,140,000 

9110-9002 

Councils  on  Aging 

7/1/82-6/30/83 

1,125,000 

TOTAL 

STATE  FUNDS  (78%) 

- 

$81,262,949 

Federal 

9110-1074 

T-IIIB,  Social  Services 

10/1/82-9/30/83 

$  6,597,663 

(3) 

9110-1074 

T-III,  Administration 

10/1/82-9/30/83 

550,192 

(3) 

9110-1173 

T-IIIC,  Nutrition 

10/1/82-9/30/83 

10,136,041 

(3) 

9110-1175 

T-IVA,  Training  Programs 

10/1/82-9/30/83 

94,481 

— 

9110-1178 

T-V,  Senior  Aide  Prog. 

7/1/81-6/30/83 

3,101,940 

9110-1181 

USDA  Cash  In-Lieu 

Commodities 

10/1/82-9/30/83 

2,110,431 

9110-1182 

Elder  Abuse  Project 

1/1/82-9/30/83 

142,500 

9100-1510 

T-IVC,  Advocacy  Ass't. 

10/1/82-9/30/83 

50,000 

9110-1713 

LTC  Channeling 

9/25/82-9/29/83 

520,819 

9110-9176 

Congregate  Housing 

Evaluation 

10/1/82-9/30/83 

180,000 

TOTAL 

FEDERAL  FUNDS  (22%) 

$23,484,067 

TOTAL 

FUNDS  AVAILABLE 

$104,747,016 

(1)  FY  '82  Deficiency  Appropriation  available  for  expenditure  in  FY  '83 

(2)  Includes  supplemental  appropriation  of  $3,163,698  (Chapter  1,  Acts  of 
1983) 

(3)  Continuing  Resolution  PL97-377 
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B.  Competitive  Bidding 

In  FY  '84,  the  State  Auditor's  Office  determined  that  competitive 
bidding  for  Home  Care  contracts  had  not  occurred  since  the  inception  of  the 
program  in  1974.  A  Request  for  Proposal  (RFP)  process  is  normally  followed 
to  award  government  service  contracts.  Elder  Affairs  has  accepted  the 
Auditor's  recommendation  that  Home  Care  contracts  be  subject  to  regular 
bid.  Nine  of  the  twenty-seven  Home  Care  planning  and  service  areas  will  be 
subject  to  an  RFP  each  year  for  a  three  year  period.  The  first  round  of 
bids  will  be  sought  in  FY  '85  for  awards  commencing  in  FY  '86. 

C.  Field  Audit  Unit 

A  field  audit  unit  was  established  in  FY  '84  to  conduct  fiscal  audits 
at  Home  Care  Corporations.  A  fiscal  assessment  instrument  was  developed 
and  field  tested  during  the  first  half  of  the  fiscal  year,  and  a  schedule 
of  fiscal  audits  was  initiated  in  January,  1984. 

The  fiscal  audit  evaluates  agency  compliance  with  Elder  Affairs 
regulatory  and  contract  financial  requirements.  It  assesses  agency 
accounting  systems  and  the  financial  reports  purchasing  procedures  to  the 
Board  of  Directors.  The  on-site  evaluations  review  service  purchasing 
procedures  and  subcontract  monitoring  activities  in  each  Home  Care 
Corporation.  Elder  Affairs'  auditors  make  site  visits  to  homemaker 
provider  agencies  to  track  service  billings  to  their  source  documentation 
and  to  review  provider  compliance  with  the  wage  and  benefit  guidelines 
established  by  the  Rate  Setting  Commission. 

D.  Client  Tracking  and  Financial  Management  System 

Elder  Affairs  used  both  state  and  federal  funds  to  develop  a  model 
client  tracking  and  financial  management  system  at  two  Home  Care 
Corporations  in  FY  '84.  The  systems  are  expected  to  develop  the  model  for 
Home  Care  Corporations  and  meet  the  program  management  and  fiscal  needs  of 
the  Home  Care  program.  The  model  will  be  made  available  to  additional  Home 
Care  Corporations  during  FY  '85  and  FY  '86. 

FY  '84  brought  the  first  word  processing  and  computer  capability  to 
Elder  Affairs.  The  word  processing  capacity  has  improved  efficiency  and 
decreased  the  time  required  for  issuing  regulations,  developing  contracts, 
program  evaluation  reports,  and  financial  and  statistical  reports.  AN  IBM 
PCXT  has  been  used  to  improve  Elder  Affairs'  financial  program  analysis, 
prepare  more  detailed  statistical  reports,  and  improve  the  budgeting  and 
evaluation  process.  Additional  computer  capacity  will  be  added  in  FY  '85. 

Finally,  Elder  Affairs  has  developed  an  automated  payroll  system  with 
the  State  Treasurer's  Office  to  issue  prompt  payment  of  stipends  to  547 
volunteers  who  serve  in  the  Elder  Service  Corps. 

V.  LEGISLATION 

In  1984,  several  major  bills  were  passed  by  the  Legislature  and  signed 
into  law  by   Governor  Dukakis.  The  elimination  of  mandatory  retirement,  a 
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Medex  cost  containment  program,  and  creation  of  a  Committee  to  study 
services  to  victims  of  Alzheimer's  Disease  and  their  families  highlighted 
the  legislative  year. 

Chapter  266:  Elimination  of  Mandatory  Retirement 

This  act  provides  that  private  sector  employers  may  not  dismiss  any 
person  over  age  40  or  refuse  to  employ  such  person  because  of  age,  or 
discriminate  in  compensation  or  terms  or  conditions  of  employment  unless 
based  upon  a  bona  fide  occupational  qualification.  It  further  provides 
that  any  contract  or  agreement  entered  into  on  or  after  September  1,  1984, 
which  shall  prevent  such  employment  because  of  age  shall  be  null  and  void. 

The  act  excludes  policy-making  executives  who  turn  65  years  and  whose 
retirement  benefit  package  exceeds  $27,000. 

The  act  also  excludes  employees  who  reach  70  years  of  age  serving  under 
a  contract  of  unlimited  tenure  at  an  independent  institution  of  higher 
learning,  or  limit  such  employment  to  those  terms  and  periods  as  would 
serve  the  needs  of  the  institution,  provided  in  making  such  determination, 
no  institution  shall  use  as  a  qualification  for  employment  or  re-employment 
the  fact  that  the  individual  is  under  any  particular  age. 

This  act  would  not  affect  the  statutory  retirement  age  of  police, 
firefighters,  prison  guards,  and  other  so-called  hazardous  occupations. 

Chapter  199:  Medex  Cost  Containment 

Chapter  199  provides  rate  relief  to  seniors  who  purchase  Medex  to 
supplement  their  Medicare  health  coverage.  Over  450,000  seniors  purchase 
Medex  policies.  Though  it  provides  \/ery   comprehensive  benefits,  Medex 
rates  have  increased  dramatically  in  recent  years.  The  act  would  require 
an  effective  utilization  review  and  cost  control  program  be  developed 
before  rate  increases  are  approved  the  Commissioner  of  Insurance.  These 
procedures,  such  as  second  opinions  for  elective  surgery,  prior  approval  of 
some  admissions,  and  incentives  for  prescribing  generic  drugs  are  expected 
to  reduce  future  rate  increases. 

The  act  requires  a  two  month  open  enrollment  period  and  it  prohibits 
charging  higher  rates  to  Medex  subscribers  based  on  age.  It  also  exempts 
subscribers  from  making  contributions  to  Blue  Cross/Blue  Shield  reserves. 

Resolve  5  Alzheimer ■ s  Committee 

This  Committee  has  been  established  to  study  the  special  needs  of  the 
families  and  victims  of  Alzheimer's  Disease.  A  fifty  member  Committee  has 
been  appointed  by  the  Governor  comprised  of  consumers,  health  and  medical 
experts,  and  members  of  the  Legislature  to  recommend  changes  in  state 
policy  and  programs  that  will  assist  families  who  care  for  victims  of  this 
disease  and  improve  services  for  those  who  suffer  with  the  disease.  A 
report  is  expected  by  mid-1985. 


-27- 


Chapter  198-  Automobile  Insurance  Rebates 

This  law  provides  a  25%  auto  insurance  rebate  to  people  over  65. 
Eligibility  for  the  rebate  must  be  printed  on  the  face  of  the  policy  and 
insurers  must  notify  senior  citizens  when  the  rebate  has  been  deducted  from 
their  premiums. 

Chapter  230:  Banking  Fees 

This  new  law  prohibits  state  chartered  banks  from  assessing  fees  on 
savings  or  checking  accounts  of  people  over  65  and  under  18.  It  does  not 
preclude  extra  penalties  or  charges  for  checks  drawn  on  accounts  with 
insufficient  funds. 

Chapter  188:  Supplemental  Funding  for  Federal  Programs 

The  Legislature  appropriated  $700,000  in  FY  '85,  to  supplement  social 
services  funded  under  the  Federal  Older  Americans  Act.  The  program 
supports  services  to  senior  over  60  that  include:  transportation,  home 
health,  counseling,  outreach,  companionship,  legal  services,  respite 
programs,  and  others  through  23  Area  Agencies  on  Aging.  Federal  funding 
for  these  services  totalled  $6.8  million  in  FY  '85.  The  additional  funding 
helped  offset  the  effects  of  reduced  federal  funding. 

Chapter  310:  Physician  Charges 

The  Medex  equivalent  to  "Balances  Billing,"  this  law  prohibits 
physicians  from  charging  fees  that  exceed  the  maximum  allowed  by  Medicare. 
Over  half  the  physicians  in  Massachusetts  accept  Medicare  payments,  plus 
the  20%  elder  copayment,  as  payment  in  full.  Some  physicians  charge 
seniors  fees  that  exceed  their  20%  copayment  obligation.  This  bill 
prohibits  this  practice  for  physicians  participating  in  Blue  Cross/Blue 
Shield  programs. 

Chapter  408:  Nutrition 

in  1980,  elderly  nutrition  programs  were  transferred  from  the 
Department  of  Education  to  Elder  Affairs.  The  transfer  helped  qualify  the 
programs  for  federal  funding.  Chapter  408  made  technical  changes  that 
insures  that  meals  provided  by  school  departments  for  elders  must  meet 
federal  nutrition  standards  and  provide  1/3  of  the  Recommended  Daily 
Allowances  for  an  adequate,  nutritious  diet. 
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